Background. Diagnosis and management of nontuberculous mycobacterial (NTM) lung disease is challenging for clinicians due to its rarity and the need for complicated, multidrug antibiotic regimens. The objective of this study was to determine whether online educational interventions can effectively address knowledge gaps among ID specialists regarding diagnosis and treatment of patients with NTM lung disease.
Methods. Two educational interventions, consisting of a text-based activity with interactive questions, and a video-based discussion between two experts, were developed and made available online. Educational impact of each intervention was assessed using a 3-question repeated pairs pre-/post-assessment study design. Data from a sampling of learners were collected from September 11, 2017 through January 17, 2018. Statistical analyses included a paired (within-physician) two-tailed t-test and McNemar's χ 2 statistic, with Cramer's V to determine the overall effect of each intervention.
Results. Overall, a total of 1,273 ID specialist learners participated in the two activities from launch through April 30, 2018. Analysis demonstrated a significant improvement (P < 0.05) in overall knowledge with considerable educational impact (V = 0.195 and 0.259) . Improvements in specific areas included (figure). Despite gains in knowledge, additional gaps were also identified: (1) Regarding treatment of M. abscessus lung disease, 18% were unable to discern between guideline recommended therapies for M. abscessus and MAC complex NTM, and an additional 14% would treat with a less aggressive, noncurative regimen (n = 211), and (2) regarding treatment of fibrocavitary MAC complex NTM; nearly one-third (31%) would treat a using a thrice-weekly regimen, despite an indication for a daily regimen (n = 114).
Conclusion. Participation in interactive text-based as well as video-based activities improved the ability of ID specialists to make evidence-based decisions in the care of NTM lung disease. The findings also uncovered educational needs that warrant further education in selecting appropriate therapeutic regimens particularly in cases where aggressive therapy is indicated. Background. Pharmacists with residency training in infectious diseases (ID) optimize antimicrobial therapy outcomes in patients and support antimicrobial stewardship programs. The purpose of this study was to describe the learning experiences currently being offered in post-graduate year-2 (PGY-2) ID pharmacy residency programs.
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Methods. A 19-item, cross-sectional, multi-centered, electronic survey was distributed via e-mail to pharmacy residency program directors (RPDs) of all 101 accredited and nonaccredited PGY-2 ID residency programs in the United States. Programs were identified via the ASHP, ACCP, and SIDP residency directories. Program characteristics inquired via the survey included required and elective learning experiences, research and teaching opportunities, and ID-related committee involvement.
Results. Survey responses were collected from 71 RPDs (70.3%). Most programs were associated with an academic medical center (64.8%), focused primarily in adult ID (97.2%), and accepted one resident per year (91.6%). Forty-eight (67.6%) institutions also offered an ID physician fellowship program. Microbiology laboratory, adult antimicrobial stewardship (AS), and adult ID consult learning experiences were required in 98.6% of residency programs. Only 28.2% of responding programs required pediatric AS and pediatric ID consult rotations. Greater than 90% of RPDs reported that the resident managed bone and joint, lower respiratory tract, sepsis, urologic, and skin and soft-tissue infections at least once weekly. Travel medicine, parasitic infections, hepatitis B, and hepatitis C were either rarely or never encountered by the resident in 77.5%, 76%, 66.2%, and 50.7% programs, respectively. Residents were frequently involved in AS committees (97.2%), pharmacokinetic dosing of antimicrobials (83.1%), precepting pharmacy trainees (80.3%), and performing research projects (91.5%). Challenges faced by TID providers may be different than others in their local ID community. We describe a model where TID faculty from six major transplant centers on the West Coast held periodic web-based conferences to discuss challenging cases and controversial topics in TID.
Conclusion. PGY-2 ID pharmacy residency programs in the United
Methods. In 2011, faculty from six major transplant centers in the states of Washington, Oregon, and California began participating in web-based conferences. To assess impact, we distributed a 30-item survey generated in Qualtrics via email in Spring 2018. Participants were invited if they had ever attended one of the conferences. The survey collected quantitative and qualitative data on how the conferences changed clinical practice and helped build community. Data on conference topics was also collected.
Results. West Coast Transplant ID Conferences were held 12 times between 2011 and 2018 with TID topics covered including management of RSV, antifungal prophylaxis, CMV, and LTBI among others. Sixteen participants responded to the survey representing all six institutions. eight (50%) of respondents spent at least half of their time in the practice of TID. Six (37%) of respondents worked for <5 years and five (31%) reported working more than 10 years in TID. 56% of participants attended ≥4 conferences in the last 3 years. 93% of participants included trainees on the conference call. All respondents agreed or strongly agreed that the topics covered were relevant to their practice. 87.5% felt that the calls generate consensus about difficult or controversial topics. 62.5% reported that they had changed their practice because of the conferences. Only 1 respondent reported that they collaborated on research because of the conference. 100% agreed or strongly agreed that the conferences built a sense of community within TID.
Conclusion. Given improvements in web-based technologies, a community of practice can be easily created despite geographic distance allowing for TID providers to discuss relevant topics that impact practice and enhance sense of community. This model could be reproduced in other areas of infectious diseases.
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